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TO: Registration Section

Division of Corporations

EA HOSPITATLIY CONSULTING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submiited for filing

Please retum ali correspondence concerning this matter to the following

VIVIAN WILLIAMS

Name of Person

FLORIDA ANNUAL REPORT SERVICES INC

e
=3

Firm/Companv
2300 CORAL WAY

Address

MIAMIL FLORIDA 33145

[

. n
Citv/State and Zip Code
VIVIAN@CANTERATAX.COM

E-mail address: (io be used for future annual report notification)
For further information concerning this matter, please call

VIVIAN WILLIAMS

303 856-0036
at( }
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the tollowing amount;
£ $25.00 Filing Fee = 530.00 Filing Fee & L1 855.00 Filing Fee & O $60.00 Filing Fee,
Certificaie of Staius Certificd Copy

Certificate of Status &
{additional copy is enclosed) Certificd Copy

{additonal copy 15 encluse

Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Divisien of Corporations
P.O. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee. FL 32303



TO
ARTICLES OF ORGANIZATION
OF

EAHOSPITATILY CONSULTING LILC

{Name of the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Limuted Liabality Company)

The Articles of Qreanizaton for this Limited Liability Company were filed on

JUNE 16,2020
Flonda document number L.20000166617

and ;
This amendment ts submitted to amend the following;

A. If amending name, enter the new name of the limited liability company here:
EA HOSPITALITY CONSULTING LLC

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation "LLC™ or the abbreviation
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) - T—é’;
bl

Enter new muailing address, if applicable: h:
(Muailing address MAY BE A POST QFFICE BOX) = =

B. [f amending the registered agent and/or registered office address on our records, enter the name of the r
avent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Office Address:

Futer Florida streer address

. Florida
Cinv
New Registered Agent’s Signature, if changing Registered Agent:

Zip Coc
[ herebyv accept the appointment as registered agent and agree 1o act in this capacite. [ further agree to co,
provisions of all statutes relative to the proper and complete performance of my duties, and fam fumiliar
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5 Or. if this dc
heing filed to merelv reflect a change in the registered office address. [ hereby confirm that the limited lial
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Ay




or remaved trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary,)

LY
H

Hd e/ NAribent

E. Effective date, if other than the date of filing: (optional)

(il an cffective, datc is llstcd the date must be specific and cannot be prior to date of filing or more than 90 days after fling.) Pursuant to 603
21 thc datc msendun thls block does not meet lhc apphcablc statutory filing requirements, this date will not be liste
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